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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Church of GGrace, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

® $70.00 0 $78.75 s$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Church of Gracg, Inc.
Name {Printed or typed)

5137 Kirkwall Circle
Address

Melbourne, FL 32940

City, State & Zip
214-551-4657
Daytime Telephone number

“oiemie@uaingisaan (" 5 A SO VAN . (0m

E-mail address: {to be used for future annuai report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME

The name of the corporation shall be: Church of Gra ce, Inc. _a
<

ARTICLE II PRINCIPAL OFFICE =
i

Principal street address: Mailing address, if different is: f_j

5137 Kirkwali Circle _
Melboyrae, FL_32940 - ;j

T w

[®]

The Carporation shall be 1 non-profit corporation.

The purpose of the corporation is to engage in such religious activitics as may qualify for exemption from federal income tax as
described in Section 501{c){3} of the [nternal Revenue Code, or corresponding section of any future federal tax code, The
corporation is organized and operated to provide fellowship to those of like faith by way of weekly gatherings.

ARTICLE IV DISSOLUTION

Upon the dissolution of the Corporation, the Board of Directors shall, after paying or making provision for the payment of all of
the liabilities of the Corporation, dispose of all its assets exclusively for the purposes of the Carporation in such a manner, or to
such organization(s) organized and operated exclusively for charitable, educationat, religious or scientific purpose as shall at the
time qualify as an cxempt organization under Section 501{c}3) of the Internal Revenue Code.

ARTICLEV MANNER OF ELECTION  The manner in which the directors are elected and appointed: Per Bylaws

ARTICLE VI INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__Doug Fecles, Chairman Name and Title:_Charfes Shanks, Vice Chairman/T reasorer

Address 3410 Tabitha Court Address: 5137 Kirkwall Cir

Melbourne, FL. 32934 _iMelbourne, F1, 32940

Name and Title:_ Cnlby Montgomery, Seeretary Name and Titte:_Mark Shanks, Director

Address 3485 Tabitha Court Address: 5117 Kirkwall Cir
Melbourne, FI. 32934 Melbourne, FL 32940

Name and Title:_Kevin Tucek, Director Name and Title:

Address 1936 Blue Ridgc Ave Address:

Melbourne, FL. 32935




Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name znd Florida strect address (P.O. Box NOT acceplable) of the registered agent is:

Name: Charles Shanks
Address: __5137 Kirkwalt Circle
Melbourne, FI. 32940

ARTICLE VIl INCORPORATOR
The name and address of the incorporator is:

€L Hd 1) 9350

iy

Name: Charles Shanks
Address: 5137 Kirkwall Circle
Melbourne, FL.__ 329440

-{OPTIONAL)

ARTICLE I1X EFFECTIVE DATE:
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Effective date, if other than the date of filing:

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date wifi not be listed as the

document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e _{ am familiar with and accept the appointment as registered agent and agree to act in this capacity
1033118

certificat (\
¥ J/\o(&m i&km&o
Reguired Signature of Registered Agent " Date

I submit his document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

tes a third degree felony as provided for in 5.817.155, F.S.
i g
' Dale

to the Department of State const

X \J)/\G.\luo

equired Signature of Incorporator



